Table 1—Medicaid Services

Mandatory | Optional | NC

1 | Ambulance X X
2 | Ambulatory Services for Presumptive Pregnant Women X X
3 | Case Management X X
4 | Certified Nurse Practioner X X
5 | Clinic X X
6 | Community Supported Living Arrangements X

7 | Dental X X
8 | Dentures X X
9 | Durable Medical Equipment X X
10 | Early Periodic Screening, Diagnosis, and Treatment (EPSDT) for children X X
11 | Extended Services for Pregnant Women X X
12 | Eye exams/glasses/optical supplies (adults) X X
13 | Family Planning X X
14 | Functionally Disabled Home and Community Care X X
15 | Home Health X X
16 | Hospice X X
17 | ICF/MR X X
18 | Institute for Mental Disease (IMD) < age 21 X X
19 | Inpatient Hospital (other than IMD) X X
20 | Inpatient nursing facility > 65 IMD X X
21 | Lab and X-ray X X
22 | Nurse Midwife X X
23 | Nursing Facility (other than IMD) > 21 X X
24 | Other diagnostic screening, prevention X X
25 | Other Licensed Practitioners X X
26 | Other medical care X X
27 | Outpatient, Rural Health Center, FQHC X X
28 | PACE X X
29 | Pediatric Nurse Practitioner X X
30 | Personal Care X X
31 | Physical Therapy and Related Services X X
32 | Physician (Medical and Surgical Dental) X X
33 | Prescription drugs X X
34 | Primary Care Case Management (PCCM) X X
35 | Private Duty Nursing X X
36 | Prosthetics and orthotics X X
37 | Rehabilitation services X X
38 | Respiratory Care X X
39 | TB-related services X

40 | Transportation X X




